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SECURITIES AND EXCHANGE COMMISSION OMB Number: ~
Washington, D.C. 20549 Expires: er 3235-0076

ﬂ Estimated average burden
FO RM D hours per response 16.00

‘| \“ “\ \\ ‘ NOTICE OF SALE OF SECURITIES SEC USE ONLY
\\ ““ ““ \ \ PURSUANT TO REGULATIOND, | ™ | ™™
050 J SECTION 4(6), AND/OR DATE RECEIVED
-~ " UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering  ({ |:| check if this is an amendment and name has changed, and indicate change.}

FMCB Holdings, Inc. 2006 Private Offering
Filing Under (Check box(es) that apply): (] Rule 504 7] Rule 505 [E Rule 506 [} Sectiend(6) [] ULOE ‘A(‘ b
RECEiv

Type of Filing: [ New Filing [] Amendment

Fr) & .
A. BASIC IDENTIFICATION DATA S SN f’"‘
t.  Enter the information requested about the issuer ’ ( < np T 0 2 annn \\
Name of Issuer  ( |:] check if this is an amendment and name has changed, and indicate change.} ¥ "“”U/"
. (4
FMCB Holdings, Inc. : A S
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num‘b"éﬁ[:iﬁl’d&i ged Code)
8180 Highway 16 East Senoia, GA 30276 \/M
Address of Principal Business Operations - (Number and Street, City, State, Zip Code) Telephone Number (Thglfging Area Code)
(if different from Executive Offices)

Brief Descripticn of Business | . PROCESSED

Bank Holding Company . MALL A A pnan
Type of Business Organization v vvu ‘UUD
corporation [ limited partnership, already formed {1 cther (please specify):
[] business trust [ limited partnership. 1o be formed THOMSUN
FINANCIAL

Month Yeur
Actual or Estimated Date of Incorporation or Organization: [__LE] |__?_|__1_| @ Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enfer two-letter U.S. Postal Service abbrevialion for State:

CN for Canada: FN for other foreign jurisdiction) q
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than IS days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eaclier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certitied mail to that address.

Where To Fife: U.S. Securitics and Fxchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC. onc of which must bc manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Purt E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file lhe
appropriate federal notice will not result in a loss of an available stale exemption unless such exemgtien is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB centrol number, ‘
REST AVAILABLE COPY | Jo: b
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2. Enter the mformauon requested for the following: )
i e Each promoter of the issuer, if the issuer has been organized within the past five years; \
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mor; of a class of equity sccurities of the issuer.
. Each cxccutlvc officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

. Check Box(es) that Apply:  [[] Promoter Ea Beneficial Owner ff] Executive Officer [§ Director [0 General and/or
- : Managing Partner

" Full Name (Last name first, if individual)

Dunlap, Thomas W.

Business or Residence Address (Number and Street, City, State, Zip Code)
8180 Highway 16 East, Senoia, GA 30276

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [ ] Executive Officer [§] Director [] General and/or

Managing Partner
o

Full Name (Last name first, if individual)

J __Brown, Mark A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
140 Amlajack Way, Newnan, GA 30265

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [F] Executive Officer [X] Director [] General and/er
: Managing Partner

Full Name (Last name first, if individual) e .

Chaffin, Michael N.

Business or Residence Address  (Number and Street, City. State, Zip Code)
8180 Highway 16 East, Senoia, GA 30276 .

Check Box(es) that Apply: E] Ptomoter @ Beneficial Owner Executive Officer [J] Director [:] General and/or |
.o ' Managing Partner

Full Name (Last name first, if individual)

Womble, J. Michaél

Business or Residence Address  (Number and Street, City, State, Zip Code})
8180 Highway 16 East, Semnoia, GA 30276

Check Box(es) that Apply: [] Promoter  [[] Beneficial Owner  [F] Execcutive Officer  [§ Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual)

Hall, John F,

Business or Residence Address (Number and Street, City, State, Zip Code)
: 8180 Highway 16 East, Senoia, GA 30276

: Check Box(es) that Apply: [] Promoter [] Beneficial Owner @ Executive Officer [:| Director [] General and/or
: ! Lo Managing Partner

Full Name (Last name first, if individual) 7 ) '

Hulsey, Kathy D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8180 Highwav 16, East, Senoia, GA 30276

Check Box(es) that Apply: [ Promoter [T} Beneflicial Owner [] Executive Officer  [§] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) T

Carruth, William A.

Business or Residence Address  (Number and Slrcel City, State, Zip Code}

__ _Post Office Box 423, Hiram, GA 30141

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
s FEach promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispese, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
¢ Lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Boxi{cs) that Apply: [] Promoter [ Beneficial Owner  [[] Executive Officer [§] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Matthews, Jeff R.
Business or Residence Address  (Number and Street, City, Slate, Zip Code)
Post Office Box 324, Villa Rica, GA 30180

Check Box(es) that A'pplyz [[] Prometer  {7] Beneficial Owner [] Executive Officer E Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

_ Scott, James C. Jr.

Business or Residence Address  (Number and Strect, City, State, Zip Code)

5000 Due West Road, Powder Springs, GA 30127

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [7] Executive Officer [ Director [[] General and/or
Managing Partner

Full Name {Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer D Director [:] General and/or
Managing Partner B

Fuli Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [[] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [] Executive Officer [T Director [ General andfor
' Managing Pantner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply:  [] Promoter ] Beneficial Owner [] Executive Officer [] Director [ General and/or
: Managing Partner

Full Namc (l.ast namg first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..vcccvnnnnn, K ]
Answer also in Appendix, Cotumn 2, if filing under ULGE.
2. What is the minimum investment that will be accepted from any indi\'idual'?‘ ................................................................ $_.25.300.00
Yes No
3.  Does the offering permit joint ownership of a single Wnb? e O

N [}
4. Enter the information requested for each person who has been or witl be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the oftering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1T more than five (3) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None
Rusiness or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEALES) .ottt ] All States

gal [HO
NH NM NY ND ol

Full Name (Last name first, if individual}
N/A
Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

(Check “All States™ or check individual S1ALES) .o e [1 All States

Z[5]E
| |1Z =
ARE

Fuli Name (Last name first. if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check #All States” or check individual SIATES} oo e [ All States
'
RI

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter 07 if the answer is "none” or “zero.” [f the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregale Amount Already
Type of Security Offering Price Sold
D $_0.00 s 0-00

rerreeennns $_20:010,000.00 ¢ 0.00

7] Common [7] Preferred

. o . 0.00 0.00
Convertible Securities (including WaITANIS) o....ococirveceiiiiiiiicemeceescereeeeirrssessresbant s enesres s esesssenneees B2 $
PArNCISHID IMICTESIS Lottt ieicieeee e sasssnrs s s ess st b s a s asesese s s sesas st sbabshebsnssaebessasansenssasesamsassnsan $ 0.00 5 0.00
Other (Specify O [ $_0.00 g 0.00

Total $ 20,010,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tolal lines. Enter 0" if answer is “‘none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIOTS ..viir ittt et emeae e e bedeae b s emame s ea s b snennassesas 0 5 0.00
NON-GCCTEAIED INVESIONS ..oeoiiririiiiiicsritier et en st b st bbb snans s b bnnan 0 § 0.00
Total (for filings under Rule 504 0Nl¥) it s sene s $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
Jfirst sale of securities in this offering. Classify securities by type listed in Part C — Question [.
Type of Dollar Amount
Type of Offering Security Sold
RUE S0 ..ot ees oot oot es et s e oo O 5 0.00
REUIBLION A oot e et e et e seeeene s eserins D s_0.00
RUIE S04 +.-ovoe ittt et evee et cre et es s a1 sb s see e e s e stssstsssssress e essereesssores O s_0.00
O] - ettt et et et e e st et e s et eb s $_0.00
a.  Fumnish a statement of all expenses-in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSTET ABCIT S FEES 1oiviviiiiiciits e eserrs e vere e ss e et b st s b srtase s e emens s bbb e bbbt 4 eb bt et eesemse e enansr e O s 5,000.00
Printing and ERGraving COSIS ... et iesrms s senss et cassnse s be b e sa e oece (R 2,000.00
LEBAT FBES ot iriciemeutireess et rtetes s ceecnesas e sb st st e e as b e m s s eement b e At e ent £ emananns s srr Rt bt 0O s 25,000.00
ACCOUNHNE FEES 1ooviiiiicc e et e e s e ] s 15,000.00
ENBINEEIING FEES L.ovviiiiioniececmressscssnese sttt b et e e s8R s 8 st me e [ s 960
Sales Commissions (specify finders’ fEes SEPArately) ... csemer et seresressisis o s 0.00
AN
Other Expenses (identify) CONSUMANtIEOS e O $ 53,000.00
TUOEAL <ot b b bt e et 4L REeE eR ettt a s ' 0o s 100,0060.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furmshed in response to Part C — Question 4.a. This difference is the “adjusted gross 19.910.000.00

proceeds to the issuer.”

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown.

If the amount for any purposc is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

issuer pursuant to a merger)

Repayment of indebtedness

Working capital ...
Other (specify):

Payments to

Officers, .
Directors, & Payments to
Affiliates Others
SALATIES AN TEES .evivere s e ereneesar e et e et e bare bbb a8 s e e Ss A b A b spE 84k reemeee e eeesmes e eseeenen []$_0.00 0s 0.00
PUTCHASE OF [EA] BSIAIE ... v ettt sttt t s et s s ens st e st eeseess s sase st s pansenaserensbaenerenees [_:[ $_0.00 1% 0
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEE oot ens et b seetares bt raeets s nr s eeaE s ses s eE s e s bR £as b st HE 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... [ 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
...................................................................................................................... []s$_6-00 s 2%
........................................................................................................................ []$.0.00 []$_0.00
SO i I 3 A s_000 :
denovo charter and capntat for second subsndlary bank D ¢ 0.00 s 19,010,000.00
. 0
1% 00 s 0.00
COMIMIL TOUALS 11v.vvvovsvessvse vt sttt sas st b s a8ttt b4 st e remeet et e eeee e s E] $ 0.00 Os 19,010,000.00

s 19,010,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.3. Securities and Exchange Commission, upon wrilten request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
FMCB Holdings, Inc.

Date

Name of Signer (Print or Type)

Thomas W. Dunlap

Title of Signer (Print or %e)
Executive Vice President

19/18/20 0¢

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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